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Obstetric Progress in Recent Years.— In an interesting address on the 
occasion of his retiring from active service, Playfair summed up the impor¬ 
tant advances in obstetrics as follows (British Medical Journal , 1898, No. 1942): 
As regards the persistent mortality from puerperal sepsis in private houses, 
he is convinced that the blame does not lie with physicians. The source of 
the trouble is to be found in the lack of control over mid wives and obstetric 
nurses, as it is almost impossible to oblige them to be clean and aseptic. 
Antisepsis has made possible the recent success in Caesarean section, sym¬ 
physiotomy, and abdominal section for ectopic gestation. 

Playfair is distinctly an advocate for the proper use of forceps. He dis¬ 
sents entirely from the recent address of Sinclair, and believes that more 
damage is done mother and child by long delay in labor than by the proper 
use of instruments. As regards the future of obstetric practice, he believes 
firmly that obstetrics and gynecology is each so large that a separation between 
them must eventually take place. He is positive that the evolution of medi¬ 
cine has produced a class of practitioners who are and must be physicians 
and surgeons in a higher sense, and the sooner this fact is acknowledged the 
better. He considers a modern obstetrician as both physician and surgeon. 

A Fatal Case of Tetanus of the Uterus.— In the Centra Matt fur Gyna- 
kologie , 1898, No. 15, Brunings reports the case of a multipara to whom he 
was called in her fourth labor. She had been under the care of a midwife 
who had ruptured the membranes some time before. As labor proceeded 
slowly, a physician had been called, who diagnosticated a second position with 
a vertex presentation. When the mouth of the womb was completely open, 
this physician attempted to deliver by forceps and by version, but without 
success. 

When the patient was examined it was found that the abdomen was so 
tense that the foetus could not be plainly outlined. The lower uterine seg¬ 
ment was greatly stretched. There was a foul discharge from the womb, 
and uterine tympany was beginning. There was a large tumor of the fcetal 
scalp. The head was wedged firmly into the pelvis, the sagittal suture was in 
the right oblique diameter of the pelvic brim, and the smaller fontanelle was 
on the right side and behind. The patient was deeply anaesthetized and an 
attempt made to apply the forceps. It was impossible to bring the head down, 
and this attempt was followed by the formation of a haem atom a of the vulva. 
The child’s heart-sounds ceased to be heard. An attempt was then made to 

VOL. 115, NO. 6.—JUNE, 1898. 48 



740 


PROGRESS OF MEDICAL SCIENCE. 


deliver the patient by craniotomy. The head was accordingly opened in the 
sagittal suture and as much as possible of the brain washed out. The operator, 
however, could not apply satisfactorily the external blade of the cranioclast. 
Accordingly the instrument was used as firmly as possible and the bones of the 
skull were extracted. The bleeding in the labium was so great that it was 
necessary to incise the labium and check the hemorrhage. The operator failed 
to deliver the patient by craniotomy after trying for an hour and a half, and 
then opened the abdomen and extracted the foetus by Caesarean section. 
There was no rupture of the uterus, but the entire tissue of the womb was 
livid and dark, and its peritoneal covering was engorged and full of serum. 
The death of the mother soon occurred. 

On examination it was found that the child was abnormally large. The 
mother’s pelvis was also contracted, the true conjugate being 9| cm. 

[This case seems to us to be an extraordinary example of bad management: 
first, a midwife, next a general practitioner, and last an assistant in one of 
the principal obstetric clinics of Europe contributed to the fatal issue. We 
should like to call the attention of those who advocate mid wives to the fact 
that the first mischief was done by one of these miserable persons. We 
should like also to bring to the attention of those who decry pelvimetry the 
fact that both of the physicians in this case measured the pelvis after the 
woman was dead! It is usually considered advisable to measure the pelvis 
before the death of the patient.—E d.] 

Removal of Fibroid Tumors of the Uterus During Pregancy.— In the 

British Medical Journal 1898, No. 1948, Wallace reports the case of a patient, 
aged thirty-eight years, who, shortly after marriage, had an abortion, accom¬ 
panied by very free bleeding. An abdominal tumor had been present for 
about twenty months. On examination a hard tumor was found in the abdo¬ 
men, apparently springing from the womb. The uterus was pregnant and 
retroverted. The uterus was wedged in behind the tumor in such a way that 
the normal enlargement of the womb necessary for pregnancy to continue 
was impossible. 

On opening the abdomen the tumor at once presented a whitish-yellow 
mass, calcareous, and with a hard, uneven surface. Bands of adhesion con¬ 
nected it with the pelvis. After these were freed, no attachment to the womb 
could be found, and the tumor was easily drawn out of the abdomen. The 
pregnant uterus had attached to its anterior wall two fibroids by a common 
pedicle. These were also removed. The patient made a good recovery, and 
the pregnancy continued. The patient’s morning sickness, which had been 
annoying, ceased after the operation. 

The calcified tumor weighed one pound and two ounces. On section, it was 
found to be a fibroid with a narrow calcified zone extending around the tumor. 

The Symphysiotomies One Does Not Do.— Under this title, Qtteikel, of 
Marseilles (Annales de Gynbcofogie, February, 1898), describes seventeen cases 
of labor in women having pelves deformed to some extent, in which at some 
time during labor it seemed probable that delivery by symphysiotomy would 
be necessary. In each of these cases, however, the patient was safely deliv¬ 
ered either by spontaneous birth or by a comparatively easy application of 
the forceps. 



